INTRODUCTION AND OBJECTIVES: Percutaneous nephrolithotomy (PCNL) is the treatment of choice for patients with staghorn calculi. Opinions tend to vary whether an upper pole (UP) versus lower pole (LP) approach offers the best access. The literature suggests an UP approach is more favorable due to higher stone-free rates (SFR), however this access carries a higher risk of bleeding and pleural injury. We developed a modified LP (more medial and inferior puncture angle) to allow single tract staghorn removal with better stone free rates while minimizing thoracic complications and compared this technique to primary UP access PCNL outcomes for staghorn stones.
METHODS: In this IRB approved retrospective analysis, 79 out of 473 patients had PCNL for staghorn calculi. 58/79 underwent our modified LP access technique and 21 patients had primary UP (17) or interopolar (4) access. Outcomes assessed included stone free rate (SFR), and number of punctures, EBL, OR time, and intra-and post-op complications.
RESULTS: A total of 58/79 (73%) patients received initial LP access using our modified technique. Of these 58 patients, 45 (78%) needed only a single tract, while 13 needed multiple accesses. In patients having primary UP access, 13/17 (76%) required only a single tract (no statistical difference). SFR's are in Table 1 . Complication rates were 6.7% for primary single site LP access (3.5% for all LP initial punctures) vs. 23.1% for primary single site UP access (29.4 for all UP initial punctures) (p < .05). There was no statistical difference in EBL, fluoro time, LOS, stone volume, or stone density among the groups. OR time was less in the single tract LP group (113 min vs. 148 min, p¼0.006). There were 2 pulmonary complications in the UP group, with none in LP group; Table 1. CONCLUSIONS: Our modified LP access technique was feasible in 73% (58/79) of staghorn patients without increasing the need for multiple tracts compared to primary UP access. Complication rates were lower and SFR rates higher for our modified technique, which will be described in detail.
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PERCUTANEOUS NEPHROLITHOTOMY IN A FREE-STANDING AMBULATORY SURGERY CENTER: FIRST 100 CASES REPORTED Julio Davalos*, Joel Abbott, Baltimore, MD INTRODUCTION AND OBJECTIVES: Percutaneous Nephrolithotomy (PNL) is a procedure that has traditionally been performed in an inpatient setting with at least an overnight stay. Many surgical procedures have evolved over time from an inpatient setting to an ambulatory surgery center (ASC) setting. Feasibility of Ambulatory PNL (aPNL) was shown in our initial pilot series of 25 cases. 1 This 100 case series is reviewed to further evaluate outcomes with a more robust data set.
METHODS: We present a series of our initial 100 patients who underwent PNL in an ASC from April 2015 to October 2016. Each aPNL was performed by a single surgeon with the same operative team. The surgeon and operative team had extensive experience with PNLs performed in a hospital setting. All procedures were performed with the operative surgeon obtaining renal access and all procedures were performed tubeless (ureteral stent without a nephrostomy tube). All patients also had hemostatic plugs placed into the access tract with a local intercostal block performed to aid with pain control. 2 All cases were reviewed and demographic date and case details were analyzed.
RESULTS: Of the 100 aPNL reviewed (Table 1) , there were 50 women, 52 left side, mean age 57 (21-83), mean BMI 30 (19-45), and mean stone burden 27mm (10-110). Stone free rate was 96%. Four patients had complications. One Clavien 4a pulmonary embolism (PE) required a 7 day hospital admission. There were three Clavien 1 presentations (two for pain and the other for nausea) of which two required hospital admission.
CONCLUSIONS: This consecutive 100 case series further demonstrates the safety of aPNL. While four patients experienced complications; none of the outcomes of the adverse events were affected by the site of service. The patients experienced complications not uncommon to many types of procedures (post-operative pain and nausea) that were managed with an ER visit or short hospital stay. The PE was managed in a routine manner. With an experienced surgeon, well trained operative team and with modifications to the procedure focusing on post-operative pain control, PNL can be safely and effectively performed in an ASC. Ongoing collaborative data collection is needed to continue to evaluate the safety of aPNL.
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